Proceedings of the Royal Society of Medicine 30 fact the ward Sister considered that it was better than that of normal patients who had undergone the same operation. Dose of eucortone reduced to 5 c.c. on July 1. Patient left hospital August 23. When next seen (September 22) , she appeared to be in good health, but complained of occasional pains in left costal margin and loin; tenderness on palpation in latter region.
November 1: In excellent condition, feeling strong, and doing a good deal of house work.
In the evening of November 2, she retired to bed with " rumblings in the stomach," and hiccoughs. Sudden severe pain felt in left loin, persisting for two hours, during which period patient " dared not move or breathe." Respirations were cut short by the pain and were shallow and rapid. In the next hour or so there was a great desire to yawn but pain in side prevented this. Patient felt very tired during the next few days; aching and tenderness persisted in left loin, skin over this region being very sensitive. She was also troubled by a feeling of coldness, " as if my body gets colder and colder even in a warm room." Attacks of conjunctivitis also occurred. When seen November 13, her condition had improved but there was marked tenderness in the left loin. The patient complained of stumbling at times. Loss of postural sensibility and vibratory sense in legs (Wassermann reaction negative). Dose of cortical extract increased to 6 c.c. daily; dried extract by mouth also prescribed. The condition improved and the patient now feels quite well. Since the operation there has been no return of the lower abdominal pain, which appears to have been associated with the fibroids. Further points in the history: Scanty and infrequent menstruation over a period of three months; anorexia, nausea, yawning for three weeks. An unusual feature was growth of hair on upper lip during three months previous to admission.
'he family history is important, two sisters having died from tuberculosis (? meningitis) in early childhood.
On examination.-Patient appeared to be fairly well nourished, although her weight was only 6 st. 11 lb. The generalized pigmentation of the skin was quite characteristic of Addison's disease; a few small patches of pigmentation were present inside the cheek. Small discrete glands felt in right posterior triangle of neck.
Blood-pressure, on admission, 140/90, but varied during next few weeks at hospital, lowest record being 100/70. Temperature was subnormal for several days at a time, but periods of irregular pyrexia occurred up to 1010 F. Pulse 60-80; respirations, 24. Blood-count: R.B.C. 4,500,000; Hb. 75%; C.I. 0.83 ; W.B.C. 10,200. Differential: Polys. 54%; eosinos. 1%; lymphos. 35%; large lymphos. 4%; large hyals. 6%. Fasting blood-sugar estimates taken on various occasions: 0-09%, 1-1%, 0-074%, 0 079%; carbohydrate tolerance normal.
Blood urea 0 028%. Urine normal, except for an occasional haze of albumin.
Wassermann reaction negative. Radiological examinations of the chest and adrenal areas were negative. Test-meal showed no free hydrochloric acid in resting-juice, but a high level of 0-2% after 90 minutes; the total acidity closely followed the free hydrochloric acid. Treatment with eucortone was begun May 17, with daily intramuscular injections of 2 c.c. On May 24, no improvement having been noted, the dose was increased to 5 c.c. daily. By June 10 improvement had begun, but as it was slow, the dose of eucortone was increased to 10 c.c. daily. Dosage kept at this level until July 6, then reduced to 5 c.c. daily. Patient was discharged from hospital on July 11, her condition being much improved. Pigmentation had almost disappeared, nausea had ceased; appetite had returned, lassitude had given way to a feeling of energy; the yawning stopped, and the weight had increased by 4 lb. Menstruation returned to normal while in hospital.
June 14, while in hospital under treatment with eucortone, patient had an attack of tetany, the clinical manifestations of which were unmistakable. At 9 a.m. she complained of stiffness of hands, and numbness and tingling of fingers. At 11.30 a.m. she became semiconscious, and the fingers were fixed in the obstetric position, being flexed at metacarpo-phalangeal articulations, and extended at interphalangeal joints; thumbs adducted to palms and flexed at metacarpo-phalangeal articulations. Legs stiff, but no plantar flexion. Chovstek's sign strongly positive. Marked hyperpnoea. Some blood was withdrawn from the median basilic vein for chemical analysis, and 8 c.c. of a 5% solution of calcium chloride was injected intravenously.
The spasms ceased almost immediately, and respiration returned to normal. Calcium gluconate, 10 c.c. intravenously, was injected on the three subsequent days, and calcium lactate, grm. 5 twice a day, was given by mouth. Ammonium chloride gr. 30 three times daily, was given by mouth for the next fortnight. Nevertheless, on June 15, 16 and 17, slight attacks of carpal spasm occurred, always preceded by a short period when patient complained of tingling in hands, but these attacks were not associated with hyperpncea. Trousseau's sign positive for three days after initial attack; Chovstek's sign not obtained after June 19. No further attacks of carpal spasm in hospital, although patient complained of tingling in hands for short periods daily until June 26. With onset of tetany there was irregular pyrexia-up to 1000 F.-which lasted three days.
Analysis of blood taken on June 14: Serum calcium 11 mgm. per 100 c.c., plasma phosphorus 16 5mgm. per 100 c.c. Plasma bicarbonate, taken two days later, was 55. Further analysis of blood on June 23: Serum calcium 9-8 mgm. per 100 c.c., plasma phosphorus 4'5 mgm. per 100 c.c. Analysis of stools: Total fat 36'8%, neutral fat 9.09%, saponified fat 10.04%, fatty acids 17.68%.
It is hoped that patient will return to hospital for further investigation of the calcium balance.
Patient was then lost sight of until November 1933. During the four months since her discharge from hospital in July 1933, patient has had no eucortone injections, or extract by mouth. She has remained in good health, apart from a slight gradual loss of weight (4 lb.). Menstruation has continued normal, both in time and amount. L. B., female, aged 31, unmarried, was admitted to Elizabeth Garrett Anderson Hospital, December 1923, as a case of "subacute appendicitis," with two weeks' history of pain in right iliac fossa, and vomiting. Similar attacks had occurred three months and three years previously. Laparotomy revealed ileocacal tuberculous caseous glands. The appendix was normal but wvas removed. Intermittent pain and vomiting continued. The patient's father had died from pulmonary tuberculosis. 
